2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P05000166114

1. Entity Name
BRIGHTSTAR REALTY GROUP, CORP.

il
Principal Place ot Business Mailing Address g 6 QUG 2 8 D‘ 5 O I
1580 SAWGRASS CORPORATE PARKWAY 1580 SAWGRASS CORPORATE PARKWAY _
SUITE 130 SUITE 130 Crv
SUNRISE, FL 33323 SUNRISE, FL 33323

2. Principal Place of Business

Eormno.asch sove NI IIMIIWIlili\il\lIl\\llﬂlllillﬂllllI\IIIIHIIII\

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc: 08222006 Chg-P CR2EQ34 (11/05)

City & Stata City & State 4. FEI Number Ll q 5’28 @ Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a ?g‘gesq“::’:;m"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OCHOA, CAROLINA A
4833 HIBBS GROVE TERR Street Address (P.O. Box Number is Not Acceptable)
CC!.OPER CITY, FL 33323
City FL I Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registared agent and title if zpplicable. (NOTE Registerad Agant signature required when reinstaling) DATE-
9, Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE . . D Change {7 Addition
NAME CCHOA, CAROLINA A NAME ':: I:" ”:] ? n:!]r‘“‘ = 1 j -
STREET ADDRESS | 4833 HIBBS GROVE TERR STREET ADDRESS 806/ 06--01036--001 ##81 25
CriY-ST-2P COOPER CITY, FL 33330 CITY-S7-71P
TMLE DIR [ pekete LE [ Change [ Addition
NAME WALZER, MARK B NAME
STREET ADDRESS | 9208 NW 73RD STREET STREET ADDRESS
CTY-51-2P TAMARAC, FL 33321 CiTY-ST- 2P
TITLE VP [ pe'ste THLE [J change 3 Addttion
NAME RIJCS, PEDRO JR NAME
STREET ADDRESS | 4833 HIBBS GROVE TERR STREET ADDARESS
GITY-5T- 2P COOPER CITY, FL 33330 CITY-ST-ZiP
T DO d N \c 0&\-\- (‘D\ r ) O petete TLE O Change [ Addition
NAME NAME
sweeraooess | § 20O Cupre cly b Dr. STREET ADDRESS
CiTY-§1.7P ’R)mQaNO r \ 3200 CITY-ST-ZP
TILE ¥ 0 Detete e [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIE [ Delete TITLE ’ [O Change [ Addgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
SIY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or suppWemenlal report is true and accurate and that my signature shall have the same legal eifect as it made under aath; that | am an officer or director
of the corporaticn or the receaiver o trus ered to execute this report as required by Chapter 607//Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with all other like & red.
o g2 Jot_ssi31972.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oam’ Daytime Phone ¢




